MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂﬁg-nos’?{}SZ

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR 9 - STATE FILE NUWBER
DO NOT WRITE Registration District No. rimaty Registration District Nu1m3___.._lhgmru's No. .. —e——— -

AMENDED i - -
ON THIS STUB . oY Y
i. PLACE OF DEATH 2. USUAL RHIDENCI {Where d-:nud. lived. ' If institution: Residence before

a. COUNTY - .o STATE 31§ ggoupi b COUNTY admission)

VS§ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
o St,Lo uis Hoursa TOWN  St.louls Yes O N[
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits . . (If outside, give location) Reside an Farm

HOSPITAL OR _
netrion HE = 2Y1§-fdtble Rock [¥0 Mol 5614 Watorman YO Mo

3. NAME OF DECEASED Fi;-'t Middle 4, DOA":IE Month Day Year

(Type or print) m—rta . ! .
David Hubert Bentley DEA™  September 17, 1983
5. SEX 6. COLOR OR RACE 7. Marr_indﬁ Never Married (] 8. DATE OF BIRTH | 7- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed ] Divoread [ 18-5-19 5 Months ] Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1t. BIRTHPLACL (City and stets or country) | 12, CITIZEN OF WHAT COUNTRY

“achiayer” "~ " | Raiirosd Marion,Tenne USe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew J.Bentley Unknown Ann

15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 SOCIAL SECURITY NO. [17. INFORMANT Address

g o koo |0 gl Yo g 4§ Ao am 561l Waterman

18. CAUSE OF DEATH (Enter o one cause per lina TGde INTERVAL BETWEEN
PART . DEATWWAS CAUSED BY: W ONSET AND DEATH
: IMMEDIATE CAUSE (a 7 Z 4@ ed é /z t ‘

TO (b)
- SK]Y

A DUE TQ ()
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 1L If deceassd was fomale way
diseasa condition given,n PART | (s) there & pregnancy in last 90 days.

’a.' V‘mu .?c ]DYelIDNoI[]Unknm
20a. ACCBENI sunlcjuos Homtalcms 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noturs of injury in PART 1 or PART 11 of item 18.)

,
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20c. TIME OF Hour | - Month, Day, Year
INJURY am. .
pam.

20d. {NJURY OCCURRED 20=. PLACE OF INJURY (e.g., In or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, hcforv, straet, office bidg., etc.} :
NOTY WHII.E AT WORK []

2. I sttended the deceased frol 9 16 S u_QML__and last saw hlm alive on

Death occurred at— m on the date steted above, end 1o, the best of my knowledge, from the causes stated.

{Opdres or tltle) 22b ADDRESS M 22¢c. DATE SIGNED
-m r Vs So- ATl Bto43

23a. BURI EMATION;" | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) (State)
REMOWVAL (Specnfv)

Removal National Cems g;? Jef
24, FUNERAL DIRECTOR ADORESS 25. DATYE RECD. BY LOCAL REG

Albert H.Hoppe,Inc.,L700 Washington BlviiSEP:L9 1963 -

{Licansed Embalmer's Statement on Reverie Side)
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USE BLACK -INK
OR

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

“TTEM NO.




STATEMENT. Bf I.ICENSEb EMBALMER

* o
I hereby certify that the body whose name is recorded on the revérseside of this certificate was: e’rnbalm

or by : _ : Stué‘i'eht EmEalmer No.

. o . e 4 ).
working under my personal supervision.

. g & -
Student : 5i9ned47_%@m‘gm
 Signature of Student Embalmer

) - o . Licensed Embalmer No. 2) AN 2 -S"

ol VLo N, P. O. Address /47 £M })L'

e - s

F
Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above conslitutes grounds for revocation of license). i . K
> “i[f embalmed by a STUDENT, he also shall sign in his OWN handwrmng- e Ta ' )
If this body is not embalmed fact should be 50 stated above.




